minimize the effect of hemoconcentration on alkaline phosphatase activity. All assays were performed within 6 h after collection. Table 1 lists the total ranges observed, the central 95th percentile reference intervals (4), and the mean results for each group and assay temperature, The distribution of values is shown in histogram form in Figure 1 . 
where P is the urine phosphorus content, R is the result obtained from the analyzer, and C is the phosphorus content of the serum control used to dilute the urine samples and also assayed in the same run with them (all units mg/dL).
The phosphorus results we reported for the CAP urine survey were consistently higher than those from other laboratories. Because samples are usually diluted with water, we wondered if our higher values were due to the use of a serum control for urine dilutions. We determined the phosphorus concentration in 65 urine samples diluted with water and compared the results with those obtained for the same specimens assayed following the serum control dilution procedure. The correlation coefficient was 0.98, the slope was 0.7 and they-intercept was 5.95, confirming that diluting a urine sample with serum gave a higher urine phosphorus value than did diluting the sample with water.
To determine which dilution procedure gave more nearly accurate results, we made Na2HPO4 standards of various concentrations and measured phosphorus in them, following the water-and serum-dilution protocols. The accompanying figure shows a plot of results obtained , we examined an equal number of samples from two patient groups. Group I comprised random samples from first-time thyroid-function requests and contained the whole spectrum of thyroid hormone values; SACE activity was assayed concurrently. Group H samples were from first-time SACE requests, on which thyroid hormone concentrations were determined. Figure 1 shows the distributions of the SACE activity in the different groups. Examining relative correlations between SACE activity and thyroid-hormone values, we found group I to show the best correlation (r = 0.543) between SACE and free triiodothyromne (fF3, by analog method), but we observed no significant linear relationship between SACE and any of the circulating thyroid hormones. The highest correlation in group H was also between SACE and fF3 (r = 0.173), but no significant linear relation was demonstrable. Group H included three hyperthyroid cases, of which none showed an increased SACE value, and three hypothyroid cases, of which one had an increased SACE value.
We conclude that SACE activity cannot be used as a general marker of thyroid hormone concentrations. Increased SACE values have been found in a significant number of cases in the group of granulomatous disorders and other conditions with an active cellular immune process Mercury binds with blood proteins, but whether this binding affects their electrophoretic mobilitiea was not known. We injected mercuric chloride (5 mg/kg of body wt) into male albino rats, intraperitoneally, and collected their blood after killing them at various times after injection. We then performed paper electrophoresis of the plasma proteins, using Whatman no. 1 chromatography paper and barbital buffer (75 mmoJJL, pH 8.6), and electrophoresis of hemoglobin, using Tris-EDTA-boric acid buffer (pH 8.6). To resolve the amino acids in plasma, we used descending chromatography on Whatman no. 1 chromatography paper, with butanol/acetic acid/water (12/3/5, by vol) mobile phase and ninhydrin for color development.
